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INTRODUCTION
This study examined the relationship between
personality traits and substance abuse in adolescents by
analyzing the Minnesota Multiphasic Personality Inventory
(MMPI) scores of inpatient adolescent substance abusers.
The extent to which personality, negative life events, and
gender influence total drug use was analyzed.Recent
studies suggest that a movement toward more comprehensive
personality assessment of drug addicted individuals may lead
to more effective and individualized patient treatment
matching.Given the increase in the numbers of drug
addicted teens and the accompanying rise in the number of
treatment centers for this population, it is not surprising
that researchers and clinicians are searching for effective
assessment tools.
Owen and Nyberg (1983) reported that most adolescent
treatment programs primarily use informal in-house
questionnaires for assessing personality traits which limits
comparison across treatment programs.Consequently, Owen
and Nyberg (1983) called for the use of a more objective
measure to assess personality traits in adolescent drug
addicted populations.
The MMPI is the most widely used and thoroughly
researched objective personality assessment instrument2
(Lubin, Larsen, & Matarazzo, 1984, 1985).The use of this
instrument in adolescent populations, however, has not been
widespread.Archer (1987) has called for more studies to
add to the seminal MMPI actuarial work of Marks, Seeman, and
Haller (1974).Although this work continues to serve as the
primary source of normative and clinical personality data on
adolescents, few researchers have built upon this early work
(Archer, 1987).Archer further discussed the lack of
research using the MMPI with adolescent populations in
general, suggesting that this relative dearth of empirical
inquiry may be reflective of a more general trend of lack of
interest in investigating psychological problems of
adolescents.
This current investigation utilizes the MMPI to profile
adolescents in an inpatient drug treatment program and to
examine the effect of personality, gender, and negative life
events on substance abuse.While several studies have
examined the relationship between personality and adolescent
substance usage (Burke, & Eichberg, 1972; Klinge, Lachar,
Grisell, & Berman, 1978; & Larcher, Klinge, & Grisell, 1976)
few studies have used samples from residential drug
treatment programs, or have they investigated gender
differences, and no study has used negative life events in
conjunction with such objective measures as the MMPI
(Walfish, Massey, & Krone 1990).The negative life events
used in this investigation included the number of times3
spent in a juvenile detention center, number of drug
arrests, number of times the teen had runaway, number of
suicide attempts, and family history of substance abuse by
mother and father.
This study decreased the complexity of interpreting
MMPI results by reducing the scores to categories reflective
of two common personality traits found in drug addicted
populations - introversion and extroversion (Eysenk, 1965;
Spotts & Shotz, 1984).The personality trait of
introversion has been defined by elevated Scale 0 (Social
introversion) or high Scale 2 (Depression) scores on the
MMPI.The personality trait of extroversion is defined by
elevated Scale 4 (Psychopathic deviate) scores on the MMPI.
The synthesis of information on personality traits,
gender, and negative life events, may provide much needed
information for clinicians and researchers who face the
increasing challenge of treating adolescent substance
abusers.As the number of adolescents needing treatment has
increased, there has been a shift in treatment philosophies
from a generic model applied to all clients to a more
individualized treatment program aimed at providing the best
possible match between a specific client and treatment.
Despite a movement toward individualized treatment, Hester
and Miller (1988) criticized the lack of relevant data in
the adolescent substance abuse treatment literature and the4
common practice of using research findings from the adult
literature in the development of intervention programs for
adolescents.
Using the MMPI as an objective measure to gather
information on personality traits in conjunction with intake
questionnaires that focus on individual and family
characteristics, may lead to a more comprehensive
understanding of the drug addicted adolescent receiving
treatment.These individualized programs must also be
sensitive to gender differences.This type of thorough
assessment may play an important role in the effectiveness
of treatment programs for adolescents.
The problem of adolescent substance abuse has grown
over the past ten years.National surveys of drug usage
among high school seniors, (Johnston, Bachman, & O'Malley
1987) have indicated that 40% of the high school students
reported using an illicit drug other than marijuana, 16%
reported use of hallucinogens, and 17% reported cocaine use.
Longitudinal studies of drug use describe a maturational and
sequential pattern to substance use (Kandel & Logan, 1984;
Yamaguchi & Kandel 1984a, 1984b).Kandel and Logan (1984)
found that for most illicit drugs the period of highest risk
peaks at age 18 and declines thereafter.The authors
suggested that this decline may reflect a psychosocial
maturation as the individual moves into conventional adult
roles.5
Several researchers have also suggested a relationship
between numerous risk factors that may be predictive of
substance abuse in adolescents (Bentler, 1987; Donovan &
Jessor, 1985; Pandina & Johnson, 1990).These risk factors
included personality traits, psychosocial factors,
demographic status, socioeconomic status, cultural-religious
affiliation, family history of substance use, identification
with non-normative peer group, and absenceor weak
affiliation with social values.
There has been an increase in the number of adolescents
using substances over the past decade.Accompanying the
growing awareness of the increase in the number of
adolescents using drugs has been an increase in the number
of evaluation and treatment centers for addicted
adolescents.Many of the early treatment programs for
adolescents were based on information from adult treatment
populations.Recently more treatment programs have been
taking into consideration the special needs of an adolescent
population (Randert, 1988).Nevertheless, even with a focus
on special needs of adolescents such as involvement of
family members treatment of adolescent substance abusers
continues to reflect high rates of relapse and low recovery
rates (Burling, Reilly, Moltzen, & Ziff, 1989; Leukefeld &
Tims, 1990).6
REVIEW OF LITERATURE
In this chapter, studies of the relationship of
personality traits to substance abuse will be reviewed.The
first section of this review will focuson defining
personality.The second section will summarize the
literature linking certain personality characteristics with
initiation and continued use of addictive substances. The
third section will present a general overview of the MMPI
and the final section will review the MMPI literature as it
relates to addictive use of drugs in adolescent populations.
Defining Personality
Researchers interested in the possible link between
personality traits and substance abuse have defined
personality in various ways.The lack of a common
definition of personality has created problems of
reliability and validity in such studies.Most common
definitions describe personality as being internal, unique,
enduring, active, and causal (Nathan, 1988).Allport (1937)
described personality as an active entity that resides
within the individual and determines behavior.
Personality is something and does something.... It is
what lies behind specific acts and within the
individual.The systems that constitute personality
are in every sensedetermining tendencies and when
aroused by suitable stimuli provide those adjustic and
expressive acts by which personality comes to be known
(Allport, 1937, p. 48-49).Defining personality in a precise and agreed upon
manner is difficult.Stuab (1980) articulates this
difficulty in defining personality:
One reason is that the term customarily refers to the
study of all aspects of individuals and of their
functioning. Personality psychology is intertwined with
most other branches of psychology.Interpersonal
relationships, attitudes, social norms, and group
functioning are all traditionally part of social
psychology (Staub, 1980, p .5).
Although numerous definitions of personality exist,
many investigators share the basic agreement that
personality is a psychological construct.This construct
involves a complex of variables that includesan
individual's unique socialization, their genetic makeup, and
the way in which these biological and environmental events
influence the individual to respond to the world around them
(Ryckman, 1985).Cattell (1965) defined personality as
"that which tells what [a person] will do when placed in a
given situation" (pp. 117-118).Thus, the study of
personality involves attempting to examine empirical
evidence for individual differences in the way human beings
respond to various situations.
Personality and Substance Abuse
In searching for a causal influence in drug addiction,
personality has been given great attention by investigators.
Sutker and Allain (1988) suggested that many past studies
attempting to link personality traits with drug abuse have
been too narrow in their scope, focusing only on personality8
and not on other potential factors that may contribute to
drug use.A more inclusive approach includes an
understanding of environmental as well as person
characteristics in drug addiction (Jessor & Jessor, 1978;
Kandel, 1978).
Many investigations of the relationship between
addiction and "personality traits" or "outgrowths" of the
larger structure of personality (Craig, 1979; Berkowitz &
Perkins, 1988; & Knowles & Schroeder, 1990).Edwards (1980)
broadly defines a personality trait to encompasse individual
differences with respect to any measurable variable.
According to Cattell (1982) traits are relatively permanent
and broad reactive tendencies such as temperament, ability
to deal with different situations, and individual
motivation.Although personality traits have been viewed as
a strong influence in the development of substance abuse by
some researchers, no single set of personality traits has
been directly and casually related to addictive behaviors.
While the difficulty in defining such causal links has
led researchers to become less interested in pursuing a link
between personality and addiction, studies continue to
identify several personality features among addicted
individuals (Butcher, 1988).The search for a singular
cause of addictive disorders has been a long process with
numerous disappointments.Butcher (1988) states:9
At present there is no single set of causal factors
that enjoy a majority following among researchers and
clinicians.In the alcohol/drug abuse area one finds a
variety of causal views, ranging from strict biological
determination to sociocultural considerations to
quasi-religious beliefs (Butcher, 1988, p. 171).
Thus, just as there is no singular definition for
personality, nor does there appear to be a singular cause of
drug abuse.Studies investigating the relationship between
personality and substance abuse are movingaway from a
singular causal approach to a broader, inclusive approach
that may provide a more sophisticated understanding ofa
complex problem.
Personality Characteristics of Adolescent Drug Users
Although variability exists in personality attributes
of the adolescent drug users, several characteristics have
been consistently found in drug abusing populations.The
most common personality traits found in substance abusing
adolescent populations include unconventionality, tolerance
of deviance, rebelliousness, sensation seeking, and low
responsibility (Jessor & Jessor, 1977; Kandel, 1977).Other
investigations have cited personality traits of neuroticism,
sensation seeking, harm avoidance, and reward dependency in
studies of adolescent substance abusers (Barnes, 1983;
Cloniger, 1987; Zuckerman, 1972).
Labouvie (1990) found numerous similarities in
personality profiles of adolescent alcohol and marijuana
users.Users, in comparison to abstainers, tended to be
more aggressive/outgoing, less controlled/inhibited,10
emotionally less stable,more easily affected by feelings,
more aggressive, less inhibited and controlled, more self-
indulgent, and more careless of social rules.Nathan (1988)
examined past and present research and theoryon the
relationship between personality and substance abuse and
found an association betweena range of childhood and
adolescent behaviors correlated with rejection of the rules
of society and later alcoholism.
Antisocial Personality and Depression
Depression and antisocial behavior are consistently
found in substance abusing populations.One problem with
these studies has been an inability to separate pre-morbid
personality factors and attributes fromconsequences of
substance abuse (Nathan, 1988; Sutker & Allain, 1988).An
example of this difficulty is found in the relationship of
depression and drug addiction.Many drug addicts suffer
from depression and little is known about the temporal
relationship of depression and drug addiction.Was the
depression evident prior to the substance abuseor is it a
consequence of the substance(s) or the lifestyle of the
abuser?
The relationship between drug usage and antisocial
personality has a long research history.In their review of
75 studies from the medical, psychological, and sociological
literature, Grane, Wold, Schubert, Patterson, and Brocco
(1984) found a strong association between twoor more of the11
diagnoses of alcoholism, drug dependence, and/or antisocial
personality.The authors suggested that such a strong
interrelatedness between the diagnoses of alcoholism, drug
dependence, and antisocial personality has important
implications for the diagnostic and therapeutic process.
Internalizing and Externalizing Personality Traits
There are several theories that provide information on
personality characteristics that have been found to be
related to both internalized and externalized behaviors.
Several authors have linked these behaviors to drug use
(Block, Block, & Keyes, 1988; Cox, 1987; Eysenck, 1965;
Labouvie, 1987, & Spotts & Shontz, 1984).The following is
a theoretical discussion of these traits, followed by a
summary of research that has addressed the relationship
among introversion and extroversion, and substance use.
Freud (1933) postulated significant differences
between externalized behavior (aggression) and internalized
behavior (depression).According to Freud, aggression
surface when the ego feels threatened, such aggression is a
means of self-preservation.Depression occurs as a
consequence of a conflict between the ego and the superego,
with the superego acting to humiliate the ego, resulting in
a feeling of self-reproach (Freud, 1933).Thus, aggression
was considered by Freud as the ego's way of protecting12
itself from outside forces and depression was a consequence
of the ego not being able to protect itself from the
superego.
Drawing heavily on psychoanalytic theory, Dollard,
Doob, Miller, Mower, and Sears (1939) expanded the study of
aggression from the realm of theory and clinical observation
into the realm of experimental psychology.These
researchers posited the frustration-aggression hypothesis
which theorizes that all aggressive behavior is motivated by
the existence of frustration, and that this frustration
always leads to some form of aggression.This hypothesis
asserted that aggression is the result of interference with
goal directed activity.
In contrast to Freud's psychoanalytic theory of
depression, Beck (1967) asserted a cognitive approach.He
postulated that depressed individuals tend to activate a set
of three major cognitive patterns that affect the way the
individual views themself, their world, and their future.
These patterns create reinforced cycles of negative thinking
that lead individuals to view themselves and the world
around them negatively.
Another cognitive theory that helps to explain
depression is Seligman's theory of learned helplessness
(1975).This theory relates the loss of ego-related self
esteem or control to depressive feelings.Learned13
helplessness and resulting depression occur when an
individual's efforts at control repeatedly fail.
While these theories differ in their explanations of
internalized and externalized behaviors of aggression and
depression, an underlying theme can be found.These
theories suggest that aggression isa self-protecting
response to threats or frustrations, particularly directed
at one's sense of self, and that depression results when
threats are perceived as being uncontrollable and
overwhelming.Thus, internalizing behavior such as
depression, and externalizing behavior suchas aggression,
are both means of gaining control in situations of perceived
threat or lack of control.
Introversion, Extroversion, and Drug Abuse
The relationship between traits of introversion and
extroversion and substance abuse have been investigated by
several authors (Block, Block, & Keyes, 1988; Cox, 1987;
Eysenck, 1965; Labouvie, 1987, & Spotts & Shontz, 1984).
Several externalizing personality characteristics suchas
sensation-seeking and impulsivity have been linked to higher
use of drugs by adolescents (Block, Block, & Keyes, 1988;
Cox, 1987; & Labouvie, 1987).Kandel (1978) and Robins
(1980) suggested that high-risk adolescentsare more likely
to be extroverted and sociable and, as such, aremore likely
to come into greater contact with peers.This increased14
contact with peers puts them at higher risk for initiating
and maintaining use of substances (Labouvie, Pandia, &
Johnson, 1991).
Eysenck (1965) has theorized that extrovertsare
commonly found to be gregarious people who enjoy parties,
have many friends, crave excitement,are impulsive,
carefree, and optimistic.They also tend towards aggression
and are often unreliable.Introverts are quiet,
introspective, distant, and reserved except with intimate
friends, and tend to keep their feelings to themselves.
Eysenk (1965) postulated that one's level of introversionor
extroversion is determined primarily by heredity, butthat
tendency can be changed or altered by theuse of drugs.
Specifically, he believes that centralnervous system (CNS)
stimulants such as amphetamines, caffeine, and cocaineserve
to decrease inhibition and increase excitation.CNS
depressants such as alcohol, barbiturates, and opiates tend
to increase inhibitory potential and decrease excitatory
potential (Eysenck, pp. 90-91).Although counter-intuitive,
Eysenck speculated that continued use of stimulants pushed
the user closer to introversion and continueduse of
depressants pushed the user closer to extroversion.
Spotts and Shontz (1984) used the Eysenck Personality
Inventory to assess the differences among a carefully
matched sample of heavy, chronic users of cocaine,
amphetamine, opiates, and barbiturate/sedative hypnotics,15
and a comparable sample of nonusing adults.Findings
indicated that introversionwas found most often in the
cocaine and opiate users while extraversionwas related to
use of amphetamine and barbiturate.Non-using individuals
were found to be more extroverted than introverted.Lester,
Christopher, Giannantonio, Osman, and Walsh (1988)
investigated the relationshipamong drug use and personality
attributes of extraversion, neuroticism, and self-esteem.
Their findings indicated that themore extroverted subjects
were, the more likely they were to have experimented with
the use of cocaine.Continued use of cocaine, however, was
not correlated with extroversion.
Although great variability exists in the personality
traits of substance abusing adolescents, severalcommon
themes seem to appear.The adolescent literature suggests'
that traits of non-compliance, aggression, rebelliousness,
sensation seeking, neuroticism, and reward dependencyare
commonly found in adolescent drug-using populations.
Further, the traits of extroversion and introversion have
been linked to the use of specific types of drugs.
Gender Differences in Substance Abusing Populations
Gender differences in substance abusers have been
examined primarily in adult populations with attention
focusing on etiology, referral, and treatmentconcerns.
Little attention, however, has been paid to thesesame
issues in adolescent treatment populations.Findings from16
adult studies have suggested that males and females differ
in terms of numbers referred into treatment, psychological
profiles, and history of maltreatment (Beyer & Trice, 1981;
Curlee, 1970; DeLeon & Jainchill, 1981-82; Straussner,
1985).In a study examining gender differences associated
with substance abuse, inan adolescent population, Toray,
Coughlin, Vuchinich, and Patricelli (1991) found gender
differences existed in rates of referral, psychological
profile, and history of parental substance abuse.Females
were found to be referred into treatment much less often
than males.Upon entrance into treatment, females exhibited
poorer psychological profiles than males, with higher rates
of suicide attempts, depression, and physical and sexual
abuse.Females also were found to be more influenced by
family histories of substance abuse than males.
Ensmigner, Brown, and Kellam (1982) conducteda
longitudinal study examining the relationshipsamong early
social bonds, shy and aggressive behavior, and later
substance use.Their findings suggested that developmental
pathways leading to drug use may be dissimilar for male and
female adolescents.Early aggressive or shy/aggressive
behavior was found to be predictive of later heavy substance
use for males, but not females.Ensmigner et al. (1982)
found males to be more strongly influenced bypeers than17
females in terms of substance use.For females family bonds
were found to be more predictive of later substance use than
were peer relationships.
Windle, Barnes, and Welte (1989) investigated several
common stage models of the development of substance use
among adolescents and suggested similarity across genders in
the progression of stages leading to substance abuse.These
findings contradict Ensmigner, Brown, and Kellam's (1982)
study that found gender differences in the progression of
drug use.However, Windle et al. (1989) indicated that
gender differences may exist in psychosocial factors such as
depression and parental and peer influences which determine
substance use patterns.Limited by the use of substance use
variables alone (amount and type of drug use), the authors
suggested that future studies of adolescent substance
abusers measure other variables suchas sensation seeking,
depression, and parental and peer substanceuser patterns
that may also be associated with gender similaritiesor
differences in the progression of druguse.
Patalano's 1978 study analyzed the MMPI scores of 160
adolescent drug-abusing males and females who had entereda
residential drug-free therapeutic community.Based on the
MMPI scores of these patients, females were found to bemore
socially introverted, self-critical, and withdrawn than
males.Male drug abusers in this sample, however manifested
more signs of pathology than did female drug abusers and18
score significantly higher than the females on four of the
standard MMPI scales, showing greater signs of depression,
lack of interest in things, denial of happinessor personal
worth, inability to work, and somatic symptomatology.
Although Patalano (1978) argued that his findings indicated
a need for a complex approach to assessment and treatment of
adolescent substance abusers, he offeredno specific
suggestions toward that end.
Thus, although several studies have investigated
gender differences in adolescent drug users, there still
remains a need to expandupon this base of information.
First there is need for more studies using inpatient samples
and second there is a need for collection ofa wider variety
of variables than those traditionally used that center
solely on information from substance use variables.
General Overview of the MMPI
The Minnesota Multiphasic Personality Inventory (MMPI)
is the most thoroughly researched and widely used objective
personality assessment instrument. The following section
will provide a general overview of theMMPI.Information
will be presented the development of the MMPI, clinical and
reliability scales, methods of reducing the profiles into
two most heightened scales (codetyping), and theuse of
adolescent and adult norms.
The MMPI contains 567 statements covering manyareas
of life experience.Subjects than respond "true" "false" or19
"cannot say" to each item which is written in the first-
person singular and phrased in the affirmative.The MMPI
was developed as a cost-effective means of assessing a
patient's mental health status and identifying traits of the
individual's personality that might be related to the
presenting medical problem (Colligan & Offord, 1991; Lubin,
Larsen & Matarazzo, 1984; Lubin, Larsen, Matarazzo, &
Seever, 1985).The following is a brief description of the
four validity and ten clinical scales of the MMPI (Drake &
Oetting, 1959; & Edwards, 1980).
MMPI Validity Scales
Four scales on the MMPI are referred to collectively as
the validity scales.These scales are primarily concerned
with the accuracy and reliability of the subjects'responses
to the measure.The test-taking attitude of the respondent
can be assessed by scores on the validity scales.Scores on
the validity scales are taken into consideration in the
scoring and interpretation of the clinical scales.
The ? Scale:This scale consists of the number of items
that an individual has failed to answer either Trueor
False, but instead chose to answer witha ?.An individual
who scores high on the ? scale is viewed as evasive,
defensive, and/or indecisive.
The F Scale: This scale is keyed for improbableresponses to
items.High scores on this scale indicate that individuals
may have answered without reading the questions carefully,20
or that individuals intentionally may wish to draw attention
to themselves by giving improbable answers.
The L Scale: The Lie (L) scale consists of items to which
very few individuals would honestly and consistently give
keyed responses.A high score reveals an individuals
tendency towards dishonesty.
The K Scale: This scale is empirical with the objective of
providing a correction for scores on certain of the
diagnostic scales.Individuals with high K scale scores are
presumed to have been defensive when answering questions and
consequently failed to score high on some of the diagnostic
scales.Low K scores indicate poor self-concept and limited
resources for coping with stress.A "fake-bad" label has
been given to low K scores which may indicate a "cry for
help" (Drake & Oetting, 1959; Edwards, 1980).K corrected
scores refer to the imposition of certain cut-off criteria
of this scale to gain a more accurate assessment of a
diagnostic scale. This "K-correction," or using cut-off
scores to invalidate a profile, has primarily been applied
to adult norms.
MMPI Clinical Scales
The 10 clinical scales of the MMPI were designed to
discriminate among various types of patients receiving
diagnoistic labels from psychiatrists.The names of the21
scales reflect psychiatric diagnostic labels,some of which
are rarely used today.Each of the 10 clinical scales of
the MMPI is described briefly.
Scale 1 (Hs). Hypochondriasis: The items of scale 1 consist
of complaints of poor health or lack of physicalenergy.
High scores indicate greatconcern about health and body
symptoms.
Scale 2(D). Depression: The items of scale 2 are suggestive
of depression.High scores indicate frequent crying,
feelings of hopelessness, and loneliness.
Scale 3(Hy). Hysteria: The items of scale 3 were derived
from criterion patient groups who manifest symptoms of
conversion hysteria. High scores indicate multiple physical
symptoms of various sorts and for which, in general, there
is no known physical basis.
Scale 4 (Pd). Psychopathic deviate: The items of scale 4
were derived primarily from adolescent groups of patients
who showed evidence of rebellion and delinquency. High
scores indicate rebellious behavior against family or
society, self-centered immaturity, and delinquent acts such
as habitual lying, stealing, etc.
Scale 5 (Mf). Masculinity-femininity:The items of scale 5
were selected to differentiate between feminine and
masculine interests.High scale 5 scores for women indicate
masculinity of interests, lowscores for women indicate
passive femininity.High scores for males suggest more22
feminine interests, lowscores by men indicate masculinity
often expressed through physical violence.
Scale 6 (Pa). Paranoia:The items of scale 5 were selected
from the responses made by patients considered paranoid.
High scores suggest feelings of grandiosity and persecution.
Scale 7 (Pt). Psychasthenia: The items of scale 7were
derived from a study of clinical patients exhibiting
compulsions, obsessions, phobias, excessiveworry, and lack
of confidence.This scale is related to general anxiety
states.
Scale 8(Sc). Schizophrenia: The items of scale 8 were
derived from responses ofa group of schizophrenics.
Individuals with high scale 8scores are commonly
characterized as having marked distortions of reality,
bizarre thoughts, and the tendency to be withdrawn.
Scale 9(Ma). Hypomania: The items of scale 9 were derived
from the responses of individuals who showed manic
excitement as a chief symptom.Individuals with high scale
9 scores are characterized as being overactive, excitable,
and irritable.
Scale 0 (Si). Social introversion: The items of this scale
were selected to differentiate between introversion and
extroversion.High scale 0 scores suggest extreme shyness,
poor social skills, introversion, and feelings of social
insecurity.23
MMPI CodeTypes
Codetypes refer to a way of classifying MMPI profiles
by taking into account more than just a single heightened
clinical scale.The profiles are placed into two-point
codetypes based on the two clinical scales that show the
highest elevation.A 2-7 codetype tells us that scale 2 is
the highest clinical scale in the profile and scale 7 is the
second highest clinical scale.In general, codetypes are
presented in an interchangeable form such as 2-7/7-2, unless
differences are specifically noted; thesame clinical
interpretation is made for either numerical designation.
The absolute elevation of each scale is not noted, however,
in many cases it is assumed that thescores are within
clinical ranges (common clinical cutoff with adolescent MMPI
norms is > 65, for adult norms, > 70).Using the two-point
codetypes interchangeably there are 40 possible two-point
combinations of the 10 clinical scales (Archer, 1987;
Graham, 1987).
Investigations of codetypes based on adolescent
clinical samples have beensparse, with the work of Marks,
Seeman, and Haller (1974) providing the only source of
codetype descriptors based on research on adolescent
psychiatric samples.Investigations using adult clinical
samples have been much more prevalent and have provided
clinicians with numerous correlatesources to draw from
(Archer, 1987).Based on the paucity of information on24
adolescent samples, Archer (1987) has recommendedan
interpretational strategy of combining compatible statements
from adolescent and adult clinical correlate sources.
Archer (1987) suggests that a major effort to cross-validate
the Marks et al. descriptors needs to be undertaken in order
to better understand and select descriptors in the
interpretation of adolescent MMPI data.
The following summarizes the compiled codetype
descriptors discussed by Archer (1987).For the purposes of
this investigation, only the most commonly occurring
codetypes found in this sample will be presented.
2-4/4-2 Codetvpe
In both adult and adolescent literature, individuals .
with the 2/4-4/2 codetype have great difficulty with
impulsive behavior.They tend to act out, displace, and
externalize as primary defense mechanisms. Adolescents with
this codetype are often found to have histories of legal
violations, arrests, and probation.Frequent references to
problems with substance abuse are found in both the adult
and adolescent literature.Marks et al.(1974) found
reports of a wide variety of drug use in the adolescent
clinical samples they investigated.Adults with this
codetype had the tendency to terminate treatment
prematurely.Adolescents in the Marks et al. sample felt
that their parents were unaffectionate and that they had "no
one in the family"with whom to discuss their problems.25
4-5/5-4 Codetype
Adolescents with this codetype tend to manifest traits
of good peer relations, gregariousness, and extroversion.
Therapists tend to describe these adolescentsas easy to
establish rapport with, better adjusted than most other
codetypes, demonstrating good ego strength, and low
defensiveness.The adolescent 4-5 codetype, in contrast to
the 5-4 codetype, demonstratedmore difficulty in
controlling their tempers andwere viewed as more
argumentative.Therapists also rated a majority of the 4-5
codetype as having a good prognosis.This profile tends
toward a high frequency of substance abuse.
4-6/6-4 Codetype
Both adults and adolescents with this codetypeare
described as angry, resentful, and argumentative.
Adolescents with this codetypeare frequently involved in
defient behavior and oftenare referred into therapy via the
court system.These individuals tend to be suspicious of
others, avoid emotional attachments, but have little insight
into their difficulties.They accept no responsibility for
their behavior and are not receptive to therapy.Problems
with authority figuresare typically found with these
adolescents.Their major defense mechanisms are acting out
and projection.About 50% of adolescents with this codetype
reported a history of drug use, primarily alcohol.26
4-9/9-4 Codetype
Adult and adolescent descriptions of this codetypeare
characterized by egocentric, narcissistic, selfish, and
self-indulgent behavior.Acting out and impulsivity are
common.These individuals are described as "sensation
seekers" who exhibit a low tolerance for frustration and
report being easily bored.Chronic difficulties in
establishing close and lasting interpersonal relationships
are common with this codetype.Histories of disobedience,°
provocative behaviors, and truancy from schoolare
frequently reported.Therapists described adolescents with
this profile as resentful of authority figures, socially
extroverted, egocentric, selfish, and demanding. These
adolescents are believed to havea poor prognosis for
behavioral change.The majority of these adolescents
reported a history of drug abuse, but did not tend towards
the use of hallucinogens or opiates.
Adult and Adolescent Norms for the MMPI
Hathaway and McKinley, the originators of the MMPI,
believed that it was an appropriate instrument for subjects
as young as 16 years of age.Since its inception it has
been widely used with adolescent samples and itsuse has
continued to increase in recentyears (Archer, 1987).
Nevertheless there has also been controversyover the age of
the norms used for this instrument.The original norms used
for the MMPI were based on samples of adults andadolescents27
aged 16-65 years from about 1937 to 1943 (Hathaway &
McKinley, 1940, 1943).Archer (1984) suggested that ..."
The most common clinical recommendation concerning the
interpretation of adolescent MMPI profiles restedupon a
'compromise' of convertingresponses to both adolescent and
adult norms, subsequently selecting for interpretation the
profile that appears to provide the 'best fit' to
clinician's impressions and perceptions of the adolescent's
clinical characteristics" (p. 22).
Investigations using both adolescent and adult norms
have found that profiles scored in this fashion tend to be
quite dissimilar, making the interpretation of such vastly
different profiles a subjective experience for the
clinician. Archer (1987) suggested that, although the
research literature on the use of adolescentnorms is not as
extensive as the literature on adults, there is good
indication that adolescentnorms are emerging as more
appropriate for this population.
Klinge, Lachar, Grisell, and Berman (1978) compared the
effects of scoring norms on adolescent psychiatric inpatient
drug users' and non users' MMPI profiles.They found that,
regardless of the drug use, application of adolescentnorms
yielded less pathological profiles than did the adultnorms.
Using adult norms on adolescent patients drawsa more
pathological profile.Lachar, Klinge, and Grisell (1976)
found that narratives generated from adolescentnorm28
profiles are rated as being significantlymore accurate than
narratives generated from adultnorm profiles.Thus, the
use of adolescent norms on adolescent populations seems to
represent a more accurate profile of the adolescent.
The MMPI and Substance Abuse Studies
The following sections of the literature review will
focus on studies of adolescent substance abusing
populations.Results from these studies will refer to
heightened scales on the MMPI.The clinical scales will be
reported by number in this review, the validity scales by
letter.
MMPI Studies of Adolescent Substance Abusers
Although the MMPI has been used extensively with adult
drug using populations, few studies have utilized the MMPI
to investigate the relationship between personality traits
and substance use in adolescent clinical populations.Even
fewer studies investigating the relationship between
personality and drug addiction have analyzed the genders
separately.Two early studies to do so were conducted by
Burke and Eichberg (1972) and Patalano (1978).In their
study of the personality characteristics of drug users,
Burke and Eichberg (1972) used three adolescent samples
(hospitalized drug users, non-hospitalized drug users, and
hospitalized non-drug users) to control for the effects of
drug use and hospitalization.The authors suggested that
the biggest limitation of past MMPI studies is their focus29
solely on users of hard narcotics (heroin, methadone)
excluding users of marijuana, hallucinogens, amphetamines,
and barbiturates, which have dramatically increased inuse.
Their findings suggested that all three samples exhibited
codetypes of 8-4 which differs dramatically from the
classically found 4-9 juvenile delinquency profile, commonly
found among adolescents who are hard narcoticusers.
It is clear that for the samples with which weare
dealing there is more involved than simple rejection of
or rebellion against societal norms.The 8-4
profile suggests rathersome sort of adolescent identity
crisis - a mixture of isolation, alienation, and
confusion (p. 295).
Thus, analyzing the MMPI profiles of these drug
addicted adolescents allowed fora better understanding of
the variability in their pathology.This early study was
also one of the first to suggest that drug treatment
programs for adolescent addicts should be individualized in
order to address the variability in symptoms and pathology:
just as the users of dangerous drugs as a group
have characteristics which distinguish them from hard
narcotics users, so among the users of dangerous drugs
there is a variety of pathology, in formas well as
intensity.This further argues in favor of a variety.
of treatment programs for adolescents with drug
problems, adapted to the variety and severity of
symptoms.It also suggests aiming treatment at the
underlying emotional problems rather than at the drugs
as such(p. 298).
Patalano's 1978 study analyzed the MMPI scores of male
and female adolescents in a sample of 160 drug abusers who
had entered a residential drug-free therapeutic community.
The most commonly found composite three-point code foundwas30
4-8-9, however, significant gender differenceswere also
found.Males scored higher than females on Scales K, 2, 3,
7 and females scored significantly higheron Scale 0 which
could indicate that they tend to be more socially
introverted, self-critical, and withdrawn.These findings
indicate that male drug abusers manifestmore signs of
pathology than do female drug abusers andscore
significantly higher than the femaleson four of the
standard MMPI scales, Test-taking attitude, Depression,
Hysteria, and Psychasthenia, thus manifestinggreater signs
of depression, lack of interest in things, denial of
happiness or personal worth, inability to work,and somatic
symptomatology.
In a later study, Patalano (1980) compared MMPIscores
of 80 male and 80 female drug addicts (averageage 20-21)
with MMPI scores of medical patients at theMayo Clinic
(ages 16-19).He found that male drug abusers scored
significantly higher on all clinical scales. H male
drug abusers produced MMPI signs of greater emotional
distress, somatic complaints, depression, sensitivity,
disturbed thinking, antisocial tendencies, andproblems in
interpersonal relationships" (p. 377).The male drug-
abusing sample also exhibited higher Fscores than the
medical patients which indicateda propensity for admitting31
personal problems.The K scores for males were found to be
lower than the comparison group, indicating low
psychological defenses.
Patalano's (1980) female medical patients exhibited
higher scores on 2, 4, 6, 7, 8, 9, and 10 than the drug-
abusing sample. Such profiles show signs of emotional
distress, depression, antisocial behavior, sensitivity,
disturbed thinking, social withdrawal, and interpersonal
difficulties.Validity scales (F, K, and L) for the female
drug abusers were significantly higher than those of the
medical patients.
Patalano reiterates his 1978 position that a complex
approach to assessment and treatment of drug addiction is
needed, stating:
The personality disturbance that is reflected in the
MMPI scores of these drug abusers supports the argument
in favor of the adoption of a multidimensional,
intensive, and sophisticated approach to the
psychological assessment and treatment of drug-abusers
in drug rehabilitation settings
(Patalano, 1980, pp. 578-579).
Basham (1987) analyzed the MMPI results of 117
adolescents admitted for inpatient substance abuse treatment
and found significant elevation on clinical scales 4, 8, and
9.In his sample only codetype 4-9/9-4 had a frequency
greater than 10, with the remainder of the sample spread
pretty evenly across other codetypes.
McGuire and Megargee (1974) also argued for the need
for differential treatment goals with adolescent drug32
addicts.Their investigation focused on personality
correlates of marijuana use among youthful offenders.This
study compared 4 groups of youthful offenderson several
inventories including MMPI.The most psychopathology was
found in the heavy-user group (reported daily use) of
marijuana and other drugs.Regular users of only marijuana
(using more than once per week but denied using other drugs)
were found to be the best socialized and adjusted of the
three insitutionalized groups except for thenon-
institutionalized sample.The MMPI scales that were found
to be significantly higher in heavyusers compared to
regular or occasional users were 1,5, and 9.This study
helped to clarify differences in psychopathology by amount
of marijuana use.Findings suggest that, for the heavy
user, therapy directed at the alienation, hostility, and
general lack of social maturity should be implemented.
Little psychopathologywas found in regular users.
In a study comparing parental and adolescent MMPI
profiles as they relate to substance abuse patterns, Klinge
(1983) sampled psychiatrically-hospitalized adolescent
substance users, and separated them into three categories
minimal, moderate, and heavyusers.Minimal users were
defined as no use or use of notmore than 1.5 oz of liquor
several times a week and occasional use of prescribed drugs.
Moderate use was defined as the use of more than 1.5 oz of
alcohol per day and/or regular use of one prescribed drug.33
Heavy use was defined as the use of more than 1.5oz of
alcohol per day, and/or regular use of nonprescribed drugs,
and/or using a combination of drugs andon a daily basis.
The adolescents users and their parents,some of whom were
drug users, were compared on the MacAndrew Alcoholism Scales
of the MMPI.
A primary goal of this study was to determine if heavy
users were found to have a more pathological profile than
minimal or moderate users, and to analyzeany possible
correlations between parental and teen profiles.Results
indicated that the adolescent minimalusers were more
disturbed than the other twouser groups with high 6, 8, and
10 scores on the MMPI clinical scales.The finding that
minimal users were more disturbed than themoderate or heavy
users is counter-intuitive and deserving of discussion,
however, the authors fail to explain this intriguing
finding.
The only correlation between parental and teen profiles
was that mothers of adolescents who used minimally appeared
significantly more socially introverted than did mothers of
the moderate and heavy usinggroups. The primary finding of
this investigation was that fora psychiatric sample there
appears to be a significant relationship between the
MacAndrew Scale and the extent of the adolescent substance
use. The higher the MacAndrew scale the greater the extent
of substance use found.34
Summary of MMPI and Substance Abuse Literature
The MMPI is the most widely used objectivemeasure of
personality and has been employed innumerous investigations
of the relationship between personality and drug addiction'
in adult populations, but rarely used withinan inpatient
adolescent, drug-abusing sample.Studies employing the MMPI
to examine the relationship between personality and
substance abuse have revealed several commonly found
heightened scales andcommon codetypes in clinical and drug-
abusing settings.However, few studies have analyzed the
genders separately, or have used negative life events in
addition to the MMPI to formulatea comprehensive profiling
of drug addicted adolescents.35
METHOD
Sample
Data for this study were obtained from adolescents who
were admitted into a residential drug treatment center from
1981-1988.Data from 842 adolescents,= 508 males,
334 females were analyzed. The subjectswere from a
Northwestern city with a population of approximately
100,000.Of these 842 adolescents, 90% were from middle-
class families and the remaining 10% from bothupper and
lower-class families.As shown in Table 1, the age range of
the adolescents on entrance into treatmentwas 11 to 21,
with a mean age of 15.81 (sd= 1.49).The average age of
admittance was 15.99 for males and 15.54 for females. The
n
samplewas primarily white.
Data Collection Procedures
Data were collected upon admittance of the adolescent
to the drug treatment program via in-depth interviews,self-
report questionnaires, and the administration of the MMPI.
Information from the interviews and self-report
questionnaire focused on the adolescents' druguse history,
family history, school history, and several other individual
factors associated with drug use.
To assess the amount of substance use, adolescents
asked to specify at which age they began touse were
specific drugs, if use was regularor experimental for each
of the 10 drugs, number of times if experimental, heaviest36
use pattern (days per week or per day), and duration of use.
To obtain a total amount of drug use both in terms of
experimentation and regular use, the patientswere asked
these questions about 10 specific drugs and the codedscores
for each individual were summed.The highest possible score
would be 50 indicating an individual who had regularly used
all ten drugs.Information on amount of drug use was
determined by asking the adolescents to specify their amount
of drug use over the past 4 monthsor during the period when
they were most involved with drugs.Amount of drug use was
defined and coded as: 0=never used that specific drug; 1 =
experimentation (tried the drug),; 5= used that particular
drug on a regular basis.
To assess negative life events, the adolescents were
asked to specify the number of times the following events
had taken place prior to treatment, number of suicide
attempts, number of times arrestedon a drug charge, number
of times spent in a juvenile detention center, and the
number of times they had run away from home.
In order to assess family drug history, the adolescents
were asked to specify if a parent or sibling used substances
regularly (daily or weekly) and/or if they had been treated
for drug abuse.A positive response to either question was
coded as a 1, indicating a positive history of substanceuse37
for that parent or siblinga negative response to both
question was coded as a 0 reflectinga lack of family drug
history.
Codetyping was accomplished by assigninga specific
codetype to each individual MMPI profile in thesample based
on the two most heightened of the ten clinical scales.
After the initial codetypingwas assigned, codetypes were
then grouped into two categories reflecting traitsof
introversion and extroversion.Codetypes containing a
clinical scale of 0 or 2were placed into the introverted
category, while codetypes witha clinical scale of 4 were
placed into the extroverted category.Codetypes that shared
a 0,2, and 4 were deleted from either category.
Measure
The MMPI was developed in the 1930s by Hathaway and
McKinley and has become one of the most frequentlyused
clinical instruments (Lubin,Larsen, & Matarazzo, 1984).In
a study analyzing samples of MMPI research from 1970-1981,
Hunsley, Hanson, and Parker (1988) sought informationon the
instrument's reliability and stability.Moderately high
levels of reliability and stability for all scaleswere
found with reliabilities ranging from .71-.84and stability
ranging from .63-.86 (Greene, 1980).Findings were based on
thousands of adult subjects from various clinical andnon-
clinical settings.The authors suggested that the MMPI
should have wide generalizabity and great clinical value.38
Hathaway and McKinley used a single inventory that
represented a wide variety of behavior thatwas of
significant interest to psychologists.The authors gathered
over 1000 items from various sources including psychiatric
textbooks, previous personality inventories, and clinical
experience (Hathaway & McKinley, 1940).The final inventory
contains a sample of 504 items written inthe first-person
singular and phrased in the affirmative.A series of scales
were later derived to diagnose abnormal behavior.No
theoretical frameworkwas used in determining the acceptance
or rejection of items on a scale, ratheran empirical
approach was taken, relyingon a criterion group of
"healthy" individual answers for comparison (Greene,1980).
Adult and adolescent norms are available for MMPI
scores.The adolescent normative group contains tables for
both male and female adolescents in fourage groups: 14 and
below, 15, 16, and 17.These norms were derived from a
caucasian group of adolescents aged 12to 18 years, who had
not been treated for emotional problems.Standard scores
(1-scores) are available for all normedgroups (Greene,
1980).A description of the MMPI scales can be found in the
review of literature section of thispaper.39
Description of the Sample
The subjects were first be profiled in the following
descriptive manner.
1. Mean raw scores on both validity and clinical scales
of the MMPI were presented separately for males and females.
2. Raw scores for both males and females were converted
to T-scores and were profiled applying adult and adolescent
norms.
3. The mean age of first drug use was presented for
males and females.
4. Type of drug used most frequently was presented for
both males and females.
5.Mean MMPI profiles were classified into codetypes
based on the highest two scales of the profile. These
codetypes were presented in the followingmanner:
A. The most commonly found codetypes in the sample.
B. Frequency of males and females in each codetype.
C. Means scores for negative life events for the four
most frequently found codetypes were presented.
These variables included number of suicide
attempts, number of times spent in a juvenile
detention center, number of runaways, amount of drug
use, and the presence of a family history of
substance abuse.40
Research Questions
1. Are common MMPI codetypes (codetypes refer to the
two clinical scales that show highest elevation) associated
with gender?
2. Are MMPI codetypes reflective of introversion
(containing clinical scales 0, Social Introversion,or 2,
Depression) or extroversion (containing clinical scale 4,
Psychopathic deviate) associated with gender?
3. Do negative life events (number of suicide attempts,
number of runaways, number of drug arrests, and number of
times spend in a juvenile detention center),vary by the
four most frequently found codetypes and gender?
4. Does total drug use differ by gender, personality
traits of introversionor extroversion, and family history
of substance abuse?
Data Analysis Procedures
In order to test research questions one and two, Chi-
square contingency tables were used to compare the
frequencies of males and females in the most commonly found
codetype groups, and the frequencies of males and females in
MMPI codetype groups reflective of introversion and
extroversion.MMPI codetypes are categorical variables
grouped by the two highest scores on the ten clinical
scales.
To assess whether negative life events vary by codetype
and gender, a 2 X 4 MANOVA was run.The two categorical41
independent variables were gender (two levels, male and
female), and codetype group (four levels, the four most
commonly found codetypes in the sample).The continuous
dependent variables included number of suicide attempts,
number of times runaway, number of times arrested for drug
charges, and number of times spent ina juvenile detention.
center.Because the MANOVA resulted in a significant F-
value, step-down F-testswere used in which one way ANOVA's
were conducted on each dependent variable separately to
remove the effects of other dependent variables.
To determine if total drug use differed by gender,
personality traits of introversionor extroversion, and
family history of substance abuse,a 2 X 2 X 2 ANOVA was
run.The continuous dependent variablewas total drug score
which has a range from 0-50.The categorical independent
variables were gender (two levels, male andfemale),
codetypes reflective of introversion and extroversion (two,
levels, introversion and extroversion), and family history
of substance abuse (two levels, 0= no, 1 = yes).
To control for the possible effects of negative life
events on total drug use, regression analysiswas also run
to test research question number four.The control
variables included gender, introverted and extroverted
codetype, and the negative life event variables listed in
research question three.Significance levels for the
parameter estimates of the modelswere used to determine42
which variables hada substantial impact on the amount of
drug use.The 0.05 level was the criterion cut off for
determining significance; however, 0.10 level effectswere
reported.
RESULTS
Description of the Sample
As reported in Table 1, the age range of the
adolescents on entrance into treatmentwas 11 to 21, with a
mean age of 15.81 (sd = 1.49).The average age of
admittance for males was 15.99, and for females itwas
15.54.The sample was primarily white.
Tables 2 and 3 present the meanage of first drug use
range and standard deviation for males and females.The
youngest age of use for males was for alcohol witha mean
age of 12.06 (sd = 2.58), and for females it was marijuana,
with a mean age of 12.18 (sd= 2.64).Narcotics were used
latest by males with a meanage of 15.16 (sd = 1.17).For
females, the latest drug usedwas mushrooms, with a mean age
of 14.78 (sd = 1.64).All first usage of drugs by males and
females fell under the age of 16.
In Tables 4 and 5, the patterns of drugusage prior to
treatment by males and femalesare presented.Amount of
drug use was defined and codedas: 0 = never used that
specific drug; 1 = experimentation (tried the drug);5 =
used that particular drugon a regular basis.For males,
marijuana was found to be the most frequently useddrug(X43
4.50, sd = 1.37), closely followed by alcohol (X= 4.32, sd
= 1.52).The least used drug by males and females was
tranquilizers (males X= .29, sd = 0.81), (females X = .26,
sd = 0.83).For females, the most frequently used drug was
alcohol (X = 4.37, sd = 1.48), closely followed by marijuana
(X = 4.18, sd = 1.67).
MMPI Profiles
The MMPI profile provides a means of summarizing the
test-taking attitude of the subject, their overall level of
psychopathology, and specific symptoms they may be
experiencing.Both adult and adolescent norms are presented
for the subjects in this investigation.A T-score of 70 and
above on adult norms and 65 and aboveon adolescent norms is
considered to be clinically significant.The mean raw
scores, range, and standard deviations for the three
validity and ten clinical scales for the MMPI in this sample
are reported in Table 6.
Table 7 reports adolescent normed, T-converted scores
for males and females basedon the raw scores reported in
table 6.When adolescent norms are applied to the raw
scores, males show clinical elevation solely on Scale 4.
All other scales are within normalrange for males.
Compared to adolescent norms (Table 7), the female
profiles reveal four clinically heightened scales including
validity Scale F,(X = 65.93, sd = 17.33), and clinical
Scale 4(X = 70.10, sd = 11.45), Scale 8 (X = 64.93, sd=44
14.77), and Scale 9(X = 66.10, sd = 10.28).Females showed
higher clinical elevationon Scale 4 (X = 70.10, sd = 11.45)
than males (i= 65.22, sd= 10.95).
Table 8 presents the adult normed scores T-converted
scores for males and females based on their raw scores.For
males, clinically-elevated scales (< 70)are found for
validity Scale F,(X = 72.33, sd = 14.76) and clinical
Scales 4(X = 76.39, sd = 10.73), Scale 8 (X=78.16, sd =
16.58), and Scale 9 (X = 74.08, sd= 11.71).Female
clinically-heightened scales included validity Scale F (X=
72.93, sd = 15.25), clinical Scale 4(X = 79.55, sd =
10.97), Scale 6 (X = 71.20, sd= 12.79), Scale 8 (X = 77.94,
sd = 15.77), and Scale 9(X = 74.57, sd = 11.57).Males and
females show clinically heightened scaleson F, 4, 8, and 9.
On each of these scales females showa greater degree of
elevation than do males.
Negative Life Events For Four Most Common Codetypes
Negative life eventswere calculated for the 4 most
frequently occurring codetypes.These variables included
number of suicide attempts, number of times spent ina
juvenile detention center, number ofrunaways, amount of
drug use, and the presence ofa family history of substance
abuse.
Tables 9, reports the mean scores of negative life
events for males and females with codetype 2/4-4/2.Thirty
two females and twentyseven maleswere found in thiscodetype.The mean number of drug arrests for females was
(X = 0.17, s.d. 0.58) for times spent ina juvenile
detention center
runaway from home
suicide attempts
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(X =0.08,s.d.0.28), for number of times
(X =2.13,s.d.3.69), for number of
(X =1.03,s.d.1.66) and for total drug
score (X = 16.31, s.d. 8.05).The scores for males were (X
= 0.35, s.d. 0.37, 1= 0.16, s.d. 0.37, X = 0.85, s.d. 0.87,
X = 0.22, s.d. 0.53, and X= 14.15, s.d. 7.20) respectively.
Table 10 represents the mean profiling of negative life
events for males and females with codetype 4/5-5/4.Only
two females were found in this codetype.Of those 2
females, neither reported being arrested fora drug charge.
The mean number of drug arrests for femaleswas (X = 0.00,
s.d. 0.00) for times spent ina juvenile detention center (X
= 0.50, s.d. 0.71), for number of times runaway from home (X
= 5.00, s.d. 2.38), for number of suicide attempts (X=
0.77, s.d. 1.09) and for total drugscore (X = 19.00, s.d.
11.31).The scores for males were (X = 1.00, s.d. 2.48, X=
0.15, s.d. 0.36, 3-- 1.06, s.d. 1.68, X= 0.22, s.d. 0.48,
and X = 16.65, s.d. 6.75) respectively.
In Table 11, the mean scores for negative life events
for males and females with codetype 4/6-6/4are profiled.
The mean number of drug arrests for femaleswas (X = 0.25,
s.d. 0.45) for times spent ina juvenile detention center (X
= 0.15, s.d. 0.43), for number of times runaway from home (X
= 2.15, s.d. 2.51), for number of suicide attempts (X =46
0.92, s.d. 1.44) and for total drug score (X= 12.27, s.d.
6.27).The scores for males were (X= 2.15, s.d. 5.44, X =
0.43, s.d. 0.65, X = 1.33, s.d. 1.91, X= 0.84, s.d. 1.86,
and X = 17.10, s.d. 10.53) respectively.
Table 12 presents the mean profiling of negative life
events for males and females with codetype 4/9-9/4.This
codetype represents the largest number of subjects in the
sample (n= 107), this number reflects only individuals who
fit this codetype profile.The mean number of drug arrests
for females was (X = 0.21, s.d. 0.47) for times spent ina
juvenile detention center (X= 0.23, s.d. 0.47), for number
of times runaway from home (X= 1.79, s.d. 2.68), for number
of suicide attempts (X= 0.93, s.d. 1.76) and for total drug
score (X = 15.34, s.d. 7.24).The scores for males were (X
= 1.02, s.d. 1.68, I= 0.21, s.d. 0.46, 5T. 0.93, s.d. 1.78,
X = 0.25, s.d. 1.84, and X= 16.15, s.d. 8.13) respectively.
Gender and Codetypes
Table 13 reports the results ofa Chi-square analysis
examining the association of gender with the four most
frequently occurring MMPI codetypes.A significant
association was found in terms of the number of males and
females in these codetypes (X2= 28.68, 4 df, R = .000).
The most dramatic gender differencewas found for codetype
4/5-5/4 with 40 males and 2 females.
The frequency of males and females in the codetypes
reflective of introversion and extroversionwere analyzed to47
determine if there was an association between gender and
codetype.Table 14 reports the results of a Chi-square
analysis that revealed no significant differences between
males and females in these twogroups (X2 = .146, 1 df).
Negative Life Events, Codetvpe and Gender
Table 15 reports the results of a 2 X 4 Multivariate
Analysis of Variance in assessing differences in negative
life events by codetype and gender.No main effect was
found for codetype, but a significant main effectwas found
for gender (p < .05).Univariatetests examining negative
life events revealed that the number of suicide attempts (JE
= 6.96 df = 1, 13.11, p < .001) and number of drug arrests
(= 7.28, df = 1, 31.04, p < .001) differed significantly
by gender.An inspection of mean scores suggests that
females were more likely to attempt suicide than males and
males were more likely to be arrestedon drug charges than
were females.
Table 16 reports the results of a 2 X 2 X 2 X 2 ANOVA
run to test the null hypothesis that there were no
differences between gender, traits of introversion and
extroversion,mother or father history of substance abuse,
and total drug use by subjects.As is apparent in Table 16,
the only main effect that neared significancewas mother's
history of drug use,(F 2, 243) = 3.17, p < 0.10.Gender
and personality traits of introversion and extroversionwere
not found to be significantly associated with total drug48
use.One interaction effect neared significance in this
analysis of variance.Gender X mother history of substance
abuse neared significance at the p < 0.10 level.An
inspection of mean total drug scores suggested that females
who reported that their mother hada drug history had higher
total drug scores than males who reported that their
mother's had a drug history.
Regression Analysis
In Table 17, the results of a multiple regression
analysis are reported.The dependent variable was total
drug score.The independent variables were gender,
codetypes reflecting introverted or extroverted traits,
number of suicide attempts, number of times ina juvenile
detention center, number of drug arrests, number of times
run away, mother's drug history, and father's drug history.
Main effects were found for the number of times the
adolescent ran away from home (p < .05), and the number of
times they spent in a juvenile detention center (p< .001).
No significant associations were found for gender, MMPI
codetypes reflective of extroverted personality traits,
number of drug arrests, number of suicide attempts, mother
or father history of drug use and total drug score.49
DISCUSSION
This study utilized the MMPI to profile adolescents in
an inpatient drug treatment program and to examine the
effects of personality, gender, and negative life events on
amount of substance use.Results revealed that gender was
associated with membership in codetype group, and that
mother's drug history was associated with amount of drug use
for females but not for males.Personality traits of
introversion and extroversion were not predictive of amount
of drug use, nor were number of suicide attempts, number of
drug arrests, or father's history of substance abuse.
Gender was found to be associated with number of suicide
attempts and number of drug arrests.Results from this
study support the need for thorough assessment of individual
and family background variables in the pursuit of effective
patient treatment matching for adolescent substance abusers.
Because of the exploratory nature of this study, descriptive
data were presented which profiled the subjects in terms of
age of drug use, type of drug use, mean MMPI profiles, most
commonly found MMPI codetypes, and mean scores of negative
life events.Research questions were generated to assess
the relationship among gender, personality, negative life
events, and drug abuse.
Recent studies have suggested a movement toward more
individualized treatment for adolescents in residential drug
programs.In order to provide a good patient-treatment50
match, it is necessary to collect information upon intake of
adolescents into treatment that would facilitate this
process.In pursuit of a good patient-treatment match it is
important to collect information upon intake into drug
programs that can be used to structure individualized
treatment.The following discussion focuses on the findings
obtained in this study based upon intake data collected from
adolescents entering residential treatment for their
addiction to drugs.
MMPI Codetypes
Results of research question one found an association
between gender and membership in MMPI codetype groups.Upon
inspection of the results codetype 4/5 represented the
largest gender difference with males representing over 95%
of this group.Though several authors have investigated
gender differences in MMPI profiles of adolescent substance
abusers, few have concentrated on codetype findings.Burke
and Eichberg (1972) found two common MMPI codetypes, 8-4 and
4-9 but did not investigate gender differences in these
profiles.Basham (1987) found great heterogeneity in
membership in all MMPI codetypes of inpatient adolescent
drug addicts except for codetype 4-9 ,which accounted for
the largest percent of patients.Again, the author did not
present information on gender differences.
Because of the lack of literature on gender differences
in MMPI codetypes, it becomes necessary to draw from the51
writings of several authors who have compiled descriptive
accounts of adolescent MMPI codetypes (Archer, 1987 & Marks,
Seeman & Haller 1974) that are not gender specific.
According to these descriptions, adolescents witha 4-5/5-4
codetype tend to get along well with peers, are described by
their therapists as easier patients with whom to establish
rapport, and demonstrate greater ego strength than many
other MMPI codetypes.Adolescents with a 4/5-5/4 codetype-
tend to have difficulty controlling their tempers,
frequently act out, and have a high rate of antisocial
behaviors including drug dealing.It is not surprising that
this codetype is represented in the most commonly found
types in this sample given that past research with this
codetype has reported high levels of druguse in a broad
variety of drug categories.
It is important to note that the four most commonly
found codetypes in this sample contained Scale 4.These
codetypes included 4/5, 2/4, 4/6, and 4/9.Past research on
adult and adolescent substance abusers commonly find
heightened Scale 4 in substance abusing populations.Common
features shared by individuals scoring high on Scale 4
include poor school adjustment, delinquent behavior,
rebelliousness, hostility toward authority figures,
inability to delay gratification, low tolerance for52
frustration and boredom, increased conflicts with parents,
extroversion, ability to create a good first impression, and
freedom from guilt and remorse.
The largest number of subjects in this sample fell into
the codetype of 4-9/9-4.This is a commonly found codetype
in adolescent clinical settings.Similar to the individuals
with 4-5/5-4 codetype, 4-9/9-4 individuals also tend to make
good first impressions.They have great difficulty
establishing close and enduring interpersonal relationships,
however, and are highly manipulative in dealing with others.
These individuals are classically described as sensation
seekers, who show marked disregard for social standards, and
manifest high levels of antisocial behavior.It is not
surprising that individuals with this codetypeare found in
drug treatment given that the majority of adolescents with
this codetype in the Marks et al. (1970-73) sample reported
a history of drug abuse.
Scale 4 Elevation
The finding that large numbers of subjects in this
sample fall into codetypes with Scale 4 elevation may be
useful in developing programs to deal with the specific
personality characteristics common to this group.It is not
surprising that adolescents involved in drug treatment would
share such characteristics, but what has rarely been
addressed is how that information can be used to create more
effective treatment programs.53
High Scale 4 patients tend to create very good first
impressions and yet may manifest great hostility toward
authority figures.Because of their ability to form good
first impressions, the clinicianmay not readily key into
underlying problems the adolescent may manifest.
Individuals with high scale 4 profiles may also be very
influential in group settings because of an extroverted
nature and need for instant gratification.Their lack of
guilt and remorse may make getting through the denial of
drug abuse more difficult than for other personality types.
And lastly, sensitivity to the potential high rate of
adolescent-parent conflict within this group may necessitate
special attention for the inclusion of family therapy in
these adolescents programs.
Thus, from the findings of this study, the most
commonly found codetype groups are associated with gender,
specifically, codetype 4-5/5-4, with higher numbers of males
than females.However, three other commonly found codetype
groups also contain a common thread of heightened Scale 4.
If future studies find support for this finding, clinicians
may be alerted to both gender differences in MMPI codetypes,
and a shared elevation of Scale 4 for a high proportion of
their population.
MMPI Codetypes and Gender
Findings from research question 2 indicate that gender
was not associated with the specific codetypes that reflect54
personality characteristics of introversion and
extroversion.This finding is somewhat surprising. The MMPI
literature (Donovan, Chaney, & O'Leary, 1978, Graham, 1987)
suggests that females tend to be found in higher numbers
than males on MMPI Scales 0 (Social Introversion) and 2
(Depression) which were used to categorize internalizing
behaviors.As previously discussed, however, the four most
commonly found codetypes in this sample included a
heightened Scale 4 which is reflective of traits of
extroversion.Thus, although the literature would suggest
that higher numbers of females would be found in codetypes
reflective of introversion, and higher numbers of males in
codetypes reflective of extroversion, that was not the case
in this sample.
Negative Life Events, Codetype, and Gender
In this study, personality measured by MMPI codetypes
was not associated with a history of negative life events.
Gender was found to be associated with negative life events.
Specifically, females were found to have a higher rate of
suicide attempts and males were more likely to have
experienced a drug-related arrest.It is surprising that
more females than males attempted suicide considering male
suicides outnumber females suicides at a ratio of three to
one (Backer, Hannon, & Russell, 1982).Suicide attempts are
often seen as a cry for help and females are socialized to
ask for help more readily than males (DeSpelder & Strikland,55
1982).It would be interesting to know how many females in
this study were referred to treatment after an attempted
suicide, but the data do not allow for that question to be
answered.Studies on gender differences in substance
abusers have found that females tend to contact mental
health facilities and personal physicians more often than
males (Duckert, 1987).Thus, females who are attempting
suicide may be coming into contact with these helping
professionals and then referred into drug treatment.
The finding that males were more likely to be arrested
on drug charges than females is also not surprising.The
earlier discussion of gender differences in this paper
suggested that males were more likely to act out and
externalize their behaviors than were females.Often the
result of involvement in such behaviors is contact with
police or other juvenile authorities.This finding is
supported by the literature (Beckman & Kocel, 1982) which
suggests that the most common referral routes for males into
treatment tend to be by traditional judicial agents.Thus,
males and females may come to the attention of different
referral sources, which may in part be due to traditional
sex-role socialization.
Total Drug Use
In addressing the results of research question 4, the
only finding nearing significance was an association
between total drug use and mother's history of substance56
abuse.Inspection on mean scores reveal that females with a
positive mother's drug history had higher total drug scores
than males with a positive mother's drug history.Thus,
females appeared to be more influenced by their mother's
history of substance abuse than were males with a positive
mother's drug history.
A strong relationship between adolescent drug use and
parental drug use has been found in the literature (Jessor,
1977; Kandel et al. 1978).Social Learning Theory offers a
theoretical perspective for understanding the
intergenerational transmission of substance abuse (Bandura,
1977).According to Social Learning Theory, children
exposed to certain behaviors such as substance abuse, will
tend to model that behavior and be reinforced for it by
their parents.These behaviors will then be more likely to
be repeated.Parents are primary agents of socialization
for children and are instrumental in various areas of the
child's development including social behaviors.Thus,
adolescent's may learn drug-using behavior, in part, from
their parents.
Females may be more influenced by maternal drug
use than males from this theoretical perspective.A direct
modeling effect would help to explain why females would be
more influenced by mother's history of substance abuse than
males.Social Learning Theory (Bandura, 1977) suggests that
males and females tend to imitate behaviors of the same-sex57
parent, thus females would be more likely to be influenced
by their mother's drug history than their father's.
Past literature also suggests that female substance
abusers report higher rates of family members with a
substance abuse history than males, particularly in
reference to alcoholism (Cotton, 1979; Toray et al., 1991; &
Winokur & Clayton, 1988).Toray et al. (1991) suggested
that one explanation for females reporting family histories
of substance abuse more than males is that intergenerational
transmission of substance abuse may be gender biased.There
may be greater female than male emotional involvement with
the family of origin which would account for more female
substance abusers being influenced by or reporting parental
substance abuse. In order to best understand the familial
transmission of substance abuse, both environmental and
genetic factors must be considered separately, as well as
the possibility of an interactive effect of both domains.
Clearly, the amount of drugs used by females in this sample
had been influenced by their mother's history of substance
use, but it is beyond the scope of this investigation to
attempt to determine whether that influence was primarily
environmental or genetic, or a combination of the two.
This finding has clinical as well as policy
implications.From a clinical perspective, adolescent
treatment programs need to be sensitive to family histories
of substance abuse and work to get addicted parents into58
treatment.Specifically, this finding suggests that
females' drug use may be more affected by maternal drug use
than males.Recovery for the female adolescent substance
abuser may be positively influenced if their substance
abusing mother can be treated concurrently.Having the
female substance abuser return home to an environment where
mother is still using may sabotage her recovery.
From a policy standpoint, prevention and intervention
programs may also be aided by understanding the relationship
between parental and adolescent drug usage.Such programs
could attempt to target female children and adolescents
whose mothers use and abuse drugs in order to provide that
population with early intervention and treatment options, as
well as addressing the parental drug use.
Total Drug Use and Negative Life Events
To control for the effects of negative life events on
total drug use, multiple regression analysis was performed.
Findings from that analysis suggest that time spent in a
juvenile detention center and a history of runway behavior
were predictive of amount of drug use.Gender and
personality were not found to significantly impact total
drug use.It should not be surprising that subjects in this
sample who have a history of spending time in a juvenile
detention center and who have runaway from home tend to use
more drugs.
The data does not allow for an understanding of order59
of events concerning this finding however. For instance, did
these adolescents serve time in a juvenile detention center
because of a drug charge, or did they start using after the
time served?Had they been using and abusing drugs prior to
running away from home, or did running away from home
influence their drug use?These are questions that would
need to be addressed in order to better understand and
explain this finding.This finding indicates that neither
gender nor personality are predictive of amount of drugs
used by the subjects in this sample.
Summary
In summary, results of this study indicate that the
most commonly found MMPI codetype groups in this sample were
associated with gender.The finding of a heightened Scale'4
in the most frequently found codetype groups indicates that
a great number of subjects in this sample share a common
personality trait.This finding may be useful in developing
treatment modalities specifically aimed at dealing with
personality characteristics common to this group.
Gender was associated with specific negative life
events such as number of suicide attempts, drug arrests, and
the amount of drugs used by the subjects.Females' level of
drug use was found to be more influenced by their mothers'
history of substance abuse than males.These findings60
support the need for sensitivity to gender differences in
the assessment of backgrounds and family histories of
adolescents entering drug treatment.
Limitations
The first limitation of this study is that the data was
based solely on self-report by the adolescents during an
intake interview prior to admittance.There was no
reporting by family members, court, or school sources to
verify the reliability of the information given.This study
can only be generalized to white, middle class residential
drug treatment populations.
Directions for Future Research
The findings from this study suggest that personality
traits of introversion and extroversion did not
significantly influence amount of drug use, that gender
differences were found in inclusion in codetype group, that
females with a history of maternal drug abuse were more
likely to use more drugs than males with a similar history,
and that gender was associated with some negative life
events.
Future studies may be enhanced by the restructuring of
codetype grouping reflective of introversion and
extroversion.There may be more effective means of
categorizing these traits by using different scales or
subscales of the MMPI than were utilized in this study.
Another direction that could be taken in future61
investigations would be to use a different outcome variable
than was used in this present study.The outcome variable
used in this study was total amount of drug use.Results
concerning the relationship between gender, personality, and
amount of drug use failed to find significance.The use of
different outcome variables may produce more robust results.
Such variables might include specific types of drugs used by
the adolescents or relapse rates.
There is a need for comprehensive assessment of the
adolescent drug abuser upon entrance into residential
treatment.Such assessment should include individual and
family information as well as objective measurement of
personality traits.The dearth of studies using residential
drug treatment samples suggests the need for more
investigations using this population.62
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Table 1
Range, Mean, and Standard Deviation of Males and
Females at Entrance Into Treatment
Age
Range Mean SD N
Males 12-21 15.99 1.46 508
Females 11-21 15.54 1.49 334
Total 11-21 15.81 1.49 84273
Table 2
Range, Mean, and Standard Deviation of Age of First Drug Use
by Males
Name of Drug Mean SD Range
Marijuana 12.10 2.67 2-17
Alcohol 12.06 2.58 1-17
Amphetamine 14.02 2.23 1-18
Methamphetamine 14.98 1.62 7-19
Cocaine 15.15 1.83 5-19
Narcotics 15.16 1.17 14-17
Mushrooms 14.47 1.51 10-16
LSD 14.56 1.63 9-17
Inhalants 14.16 1.71 10-1774
Table 3
Range, Mean, and Standard Deviation of Age of First Drug Use
by Females
Name of Drug Mean SD Range
Marijuana 12.18 2.64 1-18
Alcohol 12.41 2.06 1-17
Amphetamine 13.81 1.63 10-18
Methamphetamine 14.59 1.50 10-18
Cocaine 14.51 1.86 6-18
Narcotics 13.71 1.25 12-16
Mushrooms 14.78 1.64 12-17
LSD 14.60 1.27 12-17
Inhalants 12.54 2.33 8-1675
Table 4
Range, Mean, and Standard Deviation of Patterns of Drug Use
by Males
Name of Drug Ramie Mean SD
Alcohol 0-5 4.32 1.52
Marijuana 0-5 4.50 1.37
Narcotics 0-5 0.34 0.94
Tranquilizers 0-5 0.29 0.81
Mushrooms 0-5 0.81 1.29
Methamphetamine 0-5 1.89 2.16
Amphetamine 0-5 1.24 1.70
Cocaine 0-5 0.98 1.56
LSD 0-5 1.55 1.94
Inhalants 0-5 0.73 1.33
Note: Drug pattern was defined and coded: 0 = never used;
1 = experimentation; 5 = used on a regular basis76
Table 5
Range, Mean, and Standard Deviation of Patterns of Drug Use
by Females
Name of Drug Range Mean SD
Alcohol 0-5 4.37 1.48
Marijuana 0-5 4.18 1.67
Narcotics 0-5 0.31 0.85
Tranquilizers 0-5 0.26 0.83
Mushrooms 0-5 0.63 1.11
Methamphetamine 0-5 1.87 2.21
Amphetamine 0-5 1.51 1.86
Cocaine 0-5 0.98 1.58
LSD 0-5 1.29 1.68
Inhalants 0-5 0.56 1.20
Note: Drug pattern was defined and coded: 0 = never used;
1 = experimentation; 5 = used on a regular basis77
Table 6
Range, Mean,
Adolescents
and Standard Deviation of MMPI Raw Scores of
MMPI
Scale
Males(n=508) Females(n=334)
Mean SD Range Mean SD Range
L 3.29 1.94 0-13 2.87 1.96 0-12
F 12.42 7.03 0-36 12.77 7.24 0-36
K 11.69 4.71 0-25 11.07 4.62 0-28
1 8.26 5.48 0-29 11.11 6.88 0-33
2 22.42 6.88 0-45 25.80 7.18 0-44
3 22.12 6.54 0-41 26.00 7.05 0-44
4 24.41 6.30 0-40 26.12 6.50 0-39
5 24.51 6.64 0-41 34.23 6.86 1-48
6 13.40 4.70 0-28 14.86 4.90 0-28
7 19.73 9.11 0-42 24.03 10.43 0-45
8 24.29 11.45 0-57 28.63 13.44 0-59
9 23.20 6.19 0-39 23.66 6.06 0-35
0 28.11 9.55 0-58 29.40 10.31 0-5878
Table 7
Range, Mean, and Standard Deviation of MMPI Adolescent T-
Scores for Adolescents
MMPI
Scale
Males(n=493) Females(n=326)
Mean SD Range Mean SD Range
L 45.92 8.43 30-89 43.03 8.4228-79
F 59.16 13.37 36-107 65.93 17.33 32-116
K 47.12 9.54 25-75 46.12 10.21 26-89
1 57.20 14.23 33.112 61.37 15.85 34-107
2 59.66 12.18 29-107 64.16 12.89 36-98
3 59.13 11.27 26-94 63.03 12.03 31-99
4 65.22 10.95 38-98 70.10 11.4542-100
5 59.89 11.97 29-94 47.79 10.14 22-84
6 57.60 10.65 34-102 61.99 11.37 37-96
7 58.34 12.79 30-90 62.09 13.91 31-91
8 58.32 11.79 32-93 64.93 14.77 31-104
9 61.87 10.10 28-94 66.10 10.28 35-91
0 49.79 12.12 20-90 49.94 12.16 21-8379
Table 8
Range, Mean, and Standard Deviation of MMPI Adult T-Scores
for Adolescents
MMPI
Scale
Males(n=493) Females (n=326)
Mean SD Range Mean SD Range
L 47.67 6.25 37-80 46.21 6.32 37-76
F 72.33 14.76 44-120 72.93 15.25 44-120
K 49.53 8.12 31-74 48.24 8.11 33-79
1 58.93 12.92 31-108 58.74 12.31 33-99
2 65.71 14.07 32-118 64.03 11.76 38-98
3 61.54 9.93 33-95 63.99 10.35 38-94
4 76.39 10.73 50-114 79.55 10.97 46-109
5 59.63 10.58 33-90 52.52 9.19 26-86
6 66.98 12.20 38-108 71.20 12.79 44-108
7 69.44 12.96 44-107 67.88 11.91 40-96
8 78.16 16.58 40-122 77.94 15.77 46-123
9 74.08 11.71 40-111 74.57 11.57 40-101
0 54.74 9.19 33-85 56.07 10.14 35-8580
Table9
Mean Scores, Range, and Standard Deviation for Negative Life
Events for MMPI Codetype 2/4-4/2 For Males and Females
Females(n=32) Males (n=27)
Mean* Range SD Mean Range SD
Drug Arr. 0.17 0-2 0.58 0.35 0-3 0.37
Juvenile 0.08 0-1 0.28 0.16 0-1 0.37
Detent.
Runaway 2.13 0-13 3.69 0.85 0-3 0.87
Suicide 1.03 0-6 1.66 0.22 0-2 0.53
Attempts
Total Drug16.31 0-34 8.05 14.15 2-28 7.20
Score
Females (n=27) Males (n=27)
Yes No Yes No
Mother 10 17 8 19
Drug History
Father 15 12 14 13
Drug History
* number of negative life events81
Table10
Mean Scores, Range, and Standard Deviation for Negative Life
Events for MMPI Codetype 4/5-5/4 For Males and Females
Females (n=2) Males (n=40)
Mean* Range SD Mean Range SD
Drug Arr. 0.00 0-0 0.00 1.00 0-10 2.48
Juvenile 0.50 0-1 0.71 0.15 0-1 0.36
Detent.
Runaway 5.00 1-5 2.83 1.06 0-8 1.68
Suicide 0.77 0-3 1.09 0.22 0-2 0.48
Attempts
Total Drug 19.0011-27 11.31 16.65 5-37 6.75
Score
Females (n=2) Males (n=33)
Yes No Yes No
Mother 2 0 9 24
Drug History
Father
Drug History 1 1 22 11
* number of negative life events82
Table11
Mean Scores, Range, and Standard Deviation for Negative Life
Events for MMPI Codetype 4/6-6/4 For Males and Females
Females (n=15) Males (n=20)
Mean*Range SD Mean Range SD
Drug Arr. 0.25 0-1 0.45 2.15 0-20 5.44
Juvenile 0.15 0-1 0.37 0.43 0-2 0.65
Detent.
Runaway 2.15 0-9 2.51 1.33 0-6 1.91
Suicide 0.92 0-4 1.44 0.84 0-8 1.86
Attempts
Total Drug 12.27 0-19 6.27 17.10 0-42 10.53
Score
Females
Yes
(n=13)
No
Males
Yes
(n=18)
No
Mother
Drug History
Father
Drug History
5
6
8
7
4
12
14
6
* number of negative life events83
Table12
Mean Scores, Range, and Standard Deviation for Negative Life
Events for MMPI Codetype 4/9-9/4 For Males and Females
Females(n=47) Males (n=60)
Mean* Range SD Mean Range SD
Drug Arr. 0.21 0-2 0.47 1.02 0-8 1.68
Juvenile 0.23 0-2 0.47 0.21 0-2 0.46
Detent.
Runaway 1.79 0-15 2.68 0.93 0-10 1.78
Suicide 0.93 0-10 1.76 0.25 0-5 1.84
Attempts
Total Drug 15.34 0-34 7.24 16.15 0-38 8.13
Score
Females
Yes
(n=42)
No
Males
Yes
(n=54)
No
Mother
Drug History
Father
Drug History
15
20
27
22
8
25
46
29
* number of negative life events84
Table 13
Frequency of Males and Females in the 4 Most Commonly Found
Codetypes
Codetype
2/4 4/5 4/6 4/9
Male
Female
27
32
40
2
20
15
60
47
X228.68, d.f. = 1,3, N = 277
p < .000185
Table 14
Frequency of Males and Females by Introverted and
Extroverted Codetypes
Extroverted Introverted
Codetype Codetype
Male
Female
170
105
X2 = 0.146, d.f. = 1, 2, N= 407
79
53
p>. 1086
Table 15
Results of a 2 X 4 MANOVA Assessing the Differences Among
Negative Life Events Gender and Codetype
Main Effects ValueApprox. F Num Df
Codetype
(Wilks) .94165 .7557 12
Gender
(Wilks) .93171 2.729 4
n/s
.03
Univariate Results
Source of Variation d.f. M.S.
Number of Drug Arrests 1 31.04
Number of Suicide Attempts 1 13.12
7.28
6.96
.007
.00987
Table16
Results of a 2 X 2 X 2 X 2 ANOVA Assessing the Differences
In Among Total Drug Use by, Gender, Personality Traits of
Introversion or Extroversion, and Family History of
Substance Abuse.
Source of Variation d.f. M.S.
Gender 1 138.90 2.52 ns
Introvertion\Extrovertion 1 122.96 2.23 ns
Father History of 1 26.43 0.48 ns
Substance Abuse
Mother History of 1 174.72 3.17 0.07+
Substance Abuse
Gender X Mother History 2 133.85 2.44 0.08+
of Substance Abuse
+p<.10Table 17
Results of Multiple Regression Predicting Total Drug Score
from Gender, Personality Type, and Negative Life Events.
Independent
Variables Coefficient T-Value
Gender -0.09 -1.46
Introversion\Extroversion 0.06 0.81
# Suicide Attempts -0.00 -0.36
# Times In Juvenile Det. 0.24 3.56**
# Of Drug Arrests 0.02 0.09
# Of Times Runaway 0.18 2.81*
Mother Drug History 0.09 1.35
Father Drug History 0.02 0.32
88
* p <.05
** p <.001
R2 = .12